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Name -Eaulinfa Hathhway
adiess__ 2010 S6 /‘l{{‘ J\l{/w/—

CitylSuie__Vaaa Com v e /A 9&?’

] Document_ Title(s): (ot transactions contained therein)
1. Death Certificate
2,

3.
4,

RELITH
o

w. FirstAmerican Title
R Insurance Company

Reference Number(s) of Documents assigned or released:

O Additional numbers on page of document

f1his space for tirle cenpany wie onlyj

Grantor(s): (Last name first, then first name and initials)
1. Hathaway, Clifford Francis

2. 4P

3. REAL ESTATE EXCISE TAX  ILev=r.
4. A .;...“. é:
5. 0 Additional names on page of document 20 9 2 3 ::0_-:'.

‘ JUN 3 0 2000 Sl
Grantee{s): (Last name first, then first name and iitials) 2 ' ]
1. Hathaway, Pauline G, . ‘ PAID —% —
2. - . J ) .

3. SKAMANIA COUNTY TREASURER

4, o

S.. O Additional names on page of document

. Abbreviated Legal Description as foliows:

Lot 2 Sunshine Adres, according t
. ‘Book A of Plats, Page 24,

{i-e. Toyblock/piat or scctionllownship{range/qumcr/qu‘;ner)
o the recorded plat thereof recorded in
in the County of Skamania, State of Washington.

Dme £/5 Parcet # L521{-2loes.

O Compleie legal desf:ription ison page _ of document o~

T

Assessor’s Property Tax Parcel / Account Number(s): 01-05-11-1-0-2100-00

WA-1

NOTE: The aaditorirecorder witl rely on the information on the forn:. The’_traﬁ" will rot read the document to verify the
dgccuracy or completeness of the indexing information provided hercin.
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ot meen - CERTIFICATE CF DEATH HOD
Vl‘ NAME Frat M Law . 2 SEXM IF) 2 mmmﬁmﬁ.'ﬂ
Clifford Francis HATHAWAY Male November 9, 199§
& AGELASTBATH. I UNDER S YEAR [ & LMDEA | DAY 1. BIRTHOATE Mo, Dey. 11} 4 BIRTHRLACE 3. WAS DECEDENT EVER W COUNTY OF DEATH -
oAy (rr3) 3 BArs MRS [ Gy, Sile or Foreign Courkry) © MU S ARMED FORCES? .
90 4/6/1908 - Roseburg, OR fvet/No) yes | Clark

15 GITY, TOWN OR LOCATION OF [ATH

12 PLACE OF DEATH—R BOX

FOR PLACE THEN GIVE ADDRE'SS OR INS TITUTION MANE
LOMM 20 INIRNEPIRT 1 O WO WOT PTH w50 manoe G Onerpace

2. SMORING BN LAST
5 YEARS7 (Yes / Mo)

Vancouver SW Washington Hedical Center | No
14 MARITAL STANUS- -Merrigd. 13 S\memum.ammmnl 16 SOCIAL SECURTY MO 7. OECEDENT S EDUCA DOK
Hover MeTied, Widowed {Spacily only Nghest grade compiried)
! Em&la Colege (14 5¢)
Harried Pauline G. Gory 12

W USUAL OCOUPATION {544 Wind of work dong
tring most of working e OO NOT USE RETRID)

19 KIND OF BUSMHESS 0R INDUSTRY

2. ¥ws Decodent of Hispanic wigin o descars? (Ancesry) (Specly |21, PACE (Spwcty)
YoucrNo lrnwumwmummm|

uilder Construction (res/te) Soectr Mo . White
22 FESIDEMCE —NUMBER AND STREET 23 CITYTOWN OR LOCATION [2e INSICE CITY 1254 COUNTY '25!. u:uunz'g . STATE 7. P 0O0DE
LaATSY ] S NCO.
: it
1042 Riverside Dr. Washougal No Skamania ',55 Yrs WA 98671
M FA NAME. T, MOOLE LAST F] uomsm-«msv.mamm
Harry Hathaway Fannie Starmer .
20 MNFOAMANT . NAME I MALING ADORESS STREET OR IFD D CITY OR TOWN STATE Fid
Pauifne Hathaway 1042 Riverside Dr. Washougal WA 98671
2 NCEWYEN 33 DATE (Mo Ovy. ™) M CEMETERYICREMATORT —NANME 3. LOCATION_GITY/TOWN, STATE
REMOVAL OTHER (Soecty) " . .
11 |_Camas Cemetery Camas, Washington
»n OINEC SIOMA! > 37 NAME OF FACERSTY 3 ADODRESS OF TACILITY 325 NE 3rd AVE
X 4 STRAUB'S FUNERAL_HONE Camas, WA 98607
108E COMPLETES OveLY CONTIFYING PHYSIIA - . 'QK/QMETEDOL'IV L}
» TO THE mtwmmlwmmmunn( TIME. DATE AND PLACE 43 ON L PVESTIGATION, IN MY OPTNION DEATH OCCLARED AT
AND WAS DUE 10 THE CAUSE(S) STATED ™E TO THE CAUSE(S) STATED.
PEPATURE AND IiTE SIGMA
X X /n dical Examiner
40 DATE SIONCD (o . Owy. 1 41 HOUR OF DEATH 124 11 ) J&nb@?xﬂoﬁ&n 45 HOUR OF CEATH (24 His)
Nov.1¢,1998 1615
a2 nm:mmtunwmn«mtomnmcuvrtnumqm 48 DEAD (Vo . Dey. Tr) a” mv;nmwo
: Nov. 9,1998 1615
- mmmsvmnmtmmmunmwm - 48 MECORDNER FILE NUWMBERL
Dennis J. Wickham MD Medical Examiner PO_Box 5000 Vancoeiver WA 98-947
% ENTER THE DISEASES. ILAUIES, OR COMPLICATIONS WHICH CAUSED THE DEATIL
lllm\l’[ﬂl&:::uu Im&mmw 3
condiion oy
oL e *‘Congestive Heart Failure
:m.s;g:‘ resd m O 1O, ORI AS A COMSEQUENCE OF ] Imﬂtmmmw
SPIRATORY AESY, SHOCX,
HOART FALUPE. L7 i o ‘C_a].ciﬂc Aortic Valvular Disease an'd T -
CAUSE O EACHLPE. ; } TOeA - PETEEN OhSE
“..:“'”ng Occlusive Atherosclerotic Cardiovascular Disease I
UNDERLYING CAUSE (Doosse o RFE 10, OR AS A CONSEQUENGE OF Immummsnuo
ey which Wit eve sty DEATH
n doat) LAST. |
118 owmmmmmwm WHD!ES\IMNMMYMMGNENAM 52 ALTOPSY) 53 WAS CASE REFERRED 10
= Yo INo) MEDICAL EXAMNER OR
i . : Yes FEY i
B4 ACC. SUKCIDE. HOM. UMDET_ T8 IRAAY DATE (Mo, Dy 17} 58 HOUR OF NJUAY 57. DESCAIBE HCW MIURY OCCURRED. .
CR PENDING IWVEST (Spucily) R4 Hn)
Accident - 11-06-98 e I.;:z‘ceased fell at Home
S8, NJURY AT WORKO 59 PLACEGNLR\’—A"MFAM 0 i~ -STREET OR RFD NG, CITY/TOWN, STATE
(Yo No) BLDG. ETC. (Speciy] - -
No Home Riversjde Drive Washougal Wa

$1. RECORD AMENDWENT (Regaisr uee oriy)
B Ll PEVIEWED

DATE

83 DATE RECEIVED (Mo Dey. 1t 8

NOVi2amie

COH 110008 (Rev. 78T) ormerty DSHS 8150

DOH 01-003 (599)




